FILE NOW: FILING FEE IS $61

.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLYING Z ACRES ASSOCIATION, INC.

N18180 (2)

Principal Place of Businoss

B040 E FLYING Z LANE

Meiling Addrass

8040 E. FLYING A LANE 3.

FILED
Apr 22 1998 8:00am
Secretary of State

AR RN

Date Incorporated or Qualified

22]

FLORAL CITY FL 34436 FLORAL CITY FL 34436
Fi Fi 12/10/1966
4. FEI Number Applied For
50-2770356 Not Applicable
2. Principal Place of Businass 2a. Mailing Address B. Cortificate of Status Dasired 0] $8.75 Additiona)
m ;l Feo Required
Suite. Apt. #. etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
E‘ Trust Fund Contribution Added to Fees

City & State City & Stato 7. is this nonprolit corporation a rggownefs association?
;;l m Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla \ A
a El __;E 30 Parsonal Property Tax due June 30. Yeos N
9. Name and Address of Current Registerad Agent 10. Name and Addrese of New Registered Agent
81| Name
ZABLOCK), CAROLYN P. 83| Streol Address (P.0 Box Number i& Not Acceplabla)
8040 E FLYING Z LANE
FLORAL CITY FL 34436 &
o4 City 85] Zip Code
FL "]

11. Pursuant o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

3, Florida Statutes.

CR2E037 (10/97)

BN ATHRE 4N

Signature, typed o prnled nama of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/
TE PTD T oecere 1LITILE [T Change [ FAddition
NAME ZABLOCKI, CAROLYN P. 1.2 NAME
staeer anoness | 8040 E FLYING Z LANE 1.3 STREET ADDHESS
CATY-ST- 2P FLORAL CITY iU 14 0iTY-$1- 207 33436
TILE SD [ J OFLETE 21 THLE T Change fion
NAME ZABLOCKI, KENNETH M. 22 NAME
sweetaporess | 8040 E FLYING Z LANE 23 STREET ADDRESS
CITY - ST-2IP FLORAL CITY FL 2 40HTY.ST-2 _3_3%
TILE D T T DELETE 8.1 THLE L1 Change ition
NAME ZABLOCKI, GORDON 3.2 NAME
streer aporess | 7933 €. ROOK RD. 33 STREET ADDRESS
CITY-51-2P FLORAL CiTY FL 34.0ITY-ST-2p 33434,
TITLE ] oEteTe £1TITLE L I Change [ Addition
NAME . 4.2NAME
STREET ADDRESS " 4.3 STREET ADORESS
CiIY-ST-2iP 44 CITY-S1-2P
TILE LI beLete 51 TITLE 1T Change T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2P
THLE T DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oiIY-SI1-2p ‘ 64 GITY-ST-2P
14. [ hersby certify that the information supplied with this fifing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certily that the information

indicated on this annual report or supplomenial annual report is trus and accurate and thal my sighature shall have the sama legat effect as If made under oath; that i am an
officer or director of tha corporation or the recelver of trustee empowared to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an silachment with an addrass.

SIGNATURE: .

20 Ousiolson P 2 Llocki i fog 353300-50

nAraME OF giakinG OEFICER OR [NRE



